Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
DOCK SEAFOOD NEW ALBANY INC B 812-044-3968 Inspection
Address own 502-475-3968 02/10/2022
1125 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
WILL KRAMER X Routine 02/24/2022 02/10/2022
Owner's Address Follow-up
107 W. LYNNWOOD DRIVE CLARKSVILLE, IN 47129 .
____Complaint
Person in Charge
Pre- tional
KAREN COLLINS ___Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
HACCP 1 _2__ 3 X4 __5__
Certified Food Handler Other (list)

SANDRA ROCKEY

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
118 X Observed person in charge not demostrating knowledge and ensuring food 3 days
safety. PIC needs to review this code number and be retrained in their
duties. Consider getting this person a certifed food manager certificate.
294 X When speaking with employee it was discovered sanitizing was not happing Today
in the warewash process. All dishes, utensils and equipment should be
sanitized as a third step. If unable to be submerged in solution a sanitzer
spray or sanitizer cloth should be used.
415 X Observed rodent droppings throughout the establishment. All areas should Today
be cleaned and sanitized. Contact a certifed pest operator for treatment and
provide reciepts to our office before the follow-up inspection.
135 Observed food employee arrive to work in a shirt that did appear to be 1 day
clean.
346 Observed no hand soap and handwashing sink. Corrected
431 Observed areas throughout establishment to have mice dropping that had 1 day

not been cleaned. Observed what appeared to be chewed mice bedding
behind front counter along wall, below menu. Observed the same in area
where drink syrup is stored. Observed soda syrup spill in the same area.

Summary of Violations 3 NC 3 R 0
Received by (name and title printed): Inspected by (name and title printed):
KAREN COLLINS Thomas Snider CFS
Received by (signature): Inspected by (signature):
e R L
cc: cc: cc:




